FILED
O ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # 04000034172 Secretary of State
1. Entity Name _ _ sk ok 3 ok
GREEN BEAN ORGANIC MART, LLC 02-07-2007 90110 012 *7%50.00
Principal Place of Business Mailing Address
11020 NGRTHCLIFFE BLVD 11020 NORTHCLIFFE BLVD
SPRING HILL, FL. 34608 SPRING HILL, FL 34608
|

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address IIIIH']! I“ “m |||h Ilm |II|| Ilm |I|I “ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

59-3601291 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired 0O ?asaggq lﬁdr:;“""a'
8. Name and Address cf Current Reglatered Agent 7. Name and Address of New Registored Agent
Name
AUGELLO, AGNES Bleen LEMicux
5370 SPRING HILL DR Street Address (P.O. Box Number is Not Acceplable) BL.
SPRING HILL, FL 34606 11030 No@ THALIFFE Vo
City Code
Ser/Me Hiw FL |3)
entity submils thi stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
gistered agen 0
; 1 (sed f) Etceen LEMIEY X /'3‘7 07
B g‘na-mu typed or prmed name of reamld agent and i f apphcdble. (NOTE: Regratere Agent andn e reCuaex) when renstaing) CATE

. Filing Fee is $50.00
f{ - Due by May 1, 2007

.

9, ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES

TE MGRM [ vekcte WILE D change [ Addition
NAME | LEMIEUX, JOSEPH HAME
STHEET ADDRESS | 11020 NORTHCLIFFE BLVD STREET ADTRESS
CITy-ST- 2P SPRING HILL, FL 34608 CnY-si-2p
MLE [ belete TE [ charge [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 29
TME [ oelete HITLE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Cy-ST-2p
TME O petete TILE O cChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2P
TE [3 vetete TIE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ap Cmy-5T1-aP
O pelete TITLE O change  [] Addition
' NAME
o STREET ADDRESS
. e e CiTV.ST2p " : e e e e e o

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further-cerlify that the information
indicated on this report is true and, accurate angahat my sigrature shall have the same legal effect as if made under oalh; lhat | am a managing member or, manager of the
Kmited Inablllty company of the rpleiver of rusl empuwered 1o execute this report as required by Chapter 608, Florida Statutes.

e
Josery Lemiey x l,’bDIOT L5859

SIGNATURE /ﬁ:mmmmmwmnm MANAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhons ¥

7 -



